chylothorax. First patient underwent ventricular septal defect closure and was managed with MCT diet. Second patient underwent Tetralogy of Fallot correction and was manage with MCT and Somatostatin. Third patient underwent Ventricular septal defect closure with diaphragmatic plication, right, was manage with MCT diet, somatostatin and later underwent surgical ligation of the thoracic duct.
racic surgery in children and may result in substantial morbidity. It is defined by the accumulation of chyle in the pleural space that occurs as a result of damage to the thoracic duct by rupture or laceration. Trauma is the leading cause of chylothorax, it is usually a cardiovascular or pulmonary surgical procedure. Once the diagnosis of chylothorax is made by pleural fluid analysis, investigations should be performed to outline lymphatic vessels, identify the site of chyle leakage and finally to ascertain the cause of chylothorax. Medium-chain triglycerides contain 6 to 12 carbon fatty acids, and are absorbed from the gastrointestinal tract directly to the portal circulation and transported to the liver for metabolism. Somatostatin is an endogenous hormone while Octreotide is a synthetic somatostatin analogue. Somatostatin and octreotide can be given as a continuous intravenous infusion or as an intravenous bolus, given twice daily. Surgical therapy is recommended in cases where despite conservative management the patient drains more than 100 mL/kg body weight per day in a child, leaks chyle at a rate of >1 L/day for 5 days, persistent chyle flow for more than 2 weeks, or if there has rapid decline in nutritional status despite conservative management. Various surgical procedures has been described including the direct ligation of the thoracic duct, pleurodesis, and placement of pleuroperitoneal shunt.
Conclusion: Development of evidence-based guideline for the management of postoperative chylothorax is important. Background and Aims: The purpose of this study was to investigate the efficiency of nasal airway inserted in the oral airway (ON airway) in securing the airway patency during mask ventilation.
Methods: Fifty eight patients undergoing general anaesthesia were randomly assigned to either oral airway group (group O) or ON airway group (group N). In both group, 2 mg/kg of propofol was infused intravenously and mask ventilation was performed in the sniffing position without head extension or jaw thrust. The patients were ventilated with a volumecontrolled ventilator with O 2 flow of 10 l/min, tidal volume of 10 mL/kg (IBW), and respiratory rate of 10 /min. Before the start of mask ventilation, airway was placed in the oral cavity. Oral airway was used in group O and ON airway was used in group N. Peak inspiratory pressure (PIP), tidal volume and EtCO 2 were compared between the two groups. The location of airway tip was graded by fiberoptic bronchoscope as; 0: airway obstructed by tongue, 1: epiglottis visible, 2: airway touches epiglottis tip, Background and Aims: It is uncertain whether additional antibiotics with anti-tuberculosis agents are required to treat bacterial co-infection among patients with pulmonary tuberculosis. The aim of this study was to assess the impact of additional antibiotics on in-hospital mortality in patients with pulmonary tuberculosis complicated by bacterial pneumonia.
Methods: This study was a retrospective cohort using a propensity score analysis at National Hospital Organization Nishi-Beppu Hospital. The study population included patients who were admitted to the hospital for smear-positive pulmonary tuberculosis from January 2013 to December 2015 and whose sputum cultures were positive for general bacteria. Propensity scores were estimated based on the patient's background and clinical laboratory data. The mortality of patients who received additional antibiotics with anti-tuberculosis agents was analyzed after adjusting for other variables, including the propensity score.
Results:
We assessed 66 and 57 tuberculosis patients treated with and without general antibiotics, respectively. Additional antibiotics tended to be administered to patients with a high level of C-reactive protein and neutrophil count, hypoalbuminemia, anaemia, and steroid treatment (area under receiver operating characteristic curve to predict treatment with additional antibiotics according to the propensity score = 0.829, P < 0.001). In the multivariate analysis, only age (adjusted hazard ratio, 1.094, P = 0.004) was associated with in-hospital mortality; however, the use of additional antibiotics had no effect on the prognosis of patients who received tuberculosis treatment. 
